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LOUISIANA EGESLAT JRE MAME: Senater Sharri Sraith Cheek
Income Disglasure Fi-m
Calencal Year 2007 Lagisiative Distrlct- Iy
(Pursuant 1o 3.5 421114 1) Senata District No. =3 "“880116
B ) INSTRULITIONS

If vl do mot e ve income t3 report, complete lems 4 and 24a) and (b) o A(a) and (b1 znd =ign bolow.
Compiete 2{a} and (2} ¢ 31} and (b} whether or not income is raported.
If you hava |reome to repot - complete this form with respect is Insome recefred during Ihe previous calendar
YEIE.
lnorme exceed g $250 00 - crived by a rnombar, g member's SPDUSE, OF & business anterprise in which tha
mharmibes or Inm nemoer's sfe uge owng at least 10% muet be reported if recaived from ary of the tollowing:
A come rocolvacl direcl ¥ from the state, or local polltical subdivisions of the state,
Lompiete Itame 2z} anc {b} or 3a) and {b) and Attachment A 1o report Income received dinectly
fiem ing e e or mcal piica subdivisions of the state, and sign below.
treierrmm fean . gercsie il o leosiaiure, safary from (N tee emoiayment of & member's spause,
salarlrof t) rembsrt sp e chen such spouse fs an elactad offielal, and benefits from a slafewide
pLblhc rel.m nent spsfen are cucliiiod and showdd nof be reporfed
B. Incorne recrived for Bq vices performed for or in connsction with a gaming Interest.
Cemplete Hems 2ial and {b] or 2{a) and {b} and Attachment B 1o report incamo which was
recaivid ‘or Services per ormed for on in contectlon with & gaming inlerast, and sign nielow,
This farm nelst @ iy ed by -he leglslator @nd Fled with the Secrelary or Clark by July 1.
Transmid criamei aithia b,
Louvigianz 5 -nale s Loutsiana Howse of Representalives
Cfer of *he Secetoy CIFfice of the Clark
PO Bus 47 1R3 P. 3. Bow 44281
Baton o ny e, LA (HWA Balon Roege, LA 70504

3

JNeitner [y Spowse na any business enterprise in which | or my spouse have a 10% interest or greater

Nas recesvee ircome in e« ess of $250.00 from the stale of Louisianz er any local governmental entity or

palitical subdiv sigr therar | o from services parformed for o In connection with 5 gaming irlerest,
{Complet: fremns 2(a) and (b) or 3{a) and (b) snd sign below}

J{@) leeril s tat | hava © ed my lederal income tax return for the previous year,

Ry Tecrtifr mat | have " ed ry state income lax retum for the previous year.

OR
3/{a} I'earbfy that | huve iled for an extensicn of iy federal income lax retum for the previogs vear,

:ﬂjlib} | certi v -hat " nave : lec for an extension of iny state income tax returmn for the provious year.
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OATE: . &~ 20 08
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